WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 0-

' s
DEPARTMEI\T OF SOMMERCE MISSOURI) STATE BOARD OF HEALTH ') {} i 3
RukEAu oF AR “’g"“m STANDARD CERTIFICATE OF DEATH State File No
F' l ration DFntEct No... 3 7 ‘% Primary Registration District 1\0.10‘!—1"—” Registrar’s No. 3 I/

1. PLACE OF DEATH;

(o) County\-“p(" 1‘ ?‘ 1.5

() City or town......e3.e_.dh )1 G

{a) Sr.ateYY‘l Ca Ll\m

2. USUAL RESIDENCE OF DECEASED:

{If outside city or town limita, writa "RURAL" und pame of township) {c}) Cityortown ,_S o A

(¢} Name of hospita) institution:
o /

L - ﬁ
I not in hospita m.-l.h.utin tite -l.reet number or lucation)
{d) Length of stay: In hospital ar institution

a\\a., \{Y'\p.

(8) County.......|-... SO T T - S

(lroumd- City or lown limits, write "RURAL™)

() street N0 2.0 M ‘Pc =

(I rural, give location}

20. DATE OF DEATH: Month...

j’ (Specify whether () Citizen of foreign country?. 2 (Ves or No)
In this community. ﬁ//_/ﬂ,ﬁtd/ d
years, wonths or days) A If yes, name country
- MEDICAL CERTIFICATION
3. (a) PRINT £ . B I
FULL NAME A,.€.0..7 Al .
< 7 -4 g et

3. (b} If veteran, W /
name war. 0 Y

a’ M YI * (:)n isci;’l ;cu/r;b /é year...[..i.ﬁ‘.‘;..._....hour.‘. - 4” ............ .P ...... M.

} 5. Color or 6. (a) Single, widowed, married, 2/ &
L4
4. Sex.. bl 0 L_,Z,acg\{\@j rol ozg,ivorced.wl.d_c.]ﬂ&__d__.. that I last saw hettetative on

6. (b) Name of husband or wife....

6. {c) Age of husband or wife it || and that death gccurred on th

21. I hereby certify that I attended the deceased {rgm.... Xt

Duration

7. Birth date of deceased

lmmegiatc ca death yd

3 SRV Y4 e

{Month) (Day) (Year)

ZZ= s 2,

8. AGE: Years Months Days If less than one day Due LQQ/M;W/P% &‘(40

7

/ 0 ? he. min.

9. Birthplace.. O)l\:. 6\..

iy, wwn ;’:-wunl.y

§ljcr Yﬂn. /) Due to

{State or forsign country)
oY &y Other conditions.

10. Usual occupation A {Include pregnancy within 3 months of denth} i J ........
11. Industry ar buglnnn ;.\/ ? 'A’ / 4.9 PHYSICIAN
e Major findings: _
B | 12. Name ﬁ. as. :B A 3 Ot Of operations /.7 J .
2 ﬂ m | 4 e
=l1a. B:rthplncs\rv\ ) ] ek £ £ which death
City, town, or county) \({_ . (State or foreigh country} Of autopsy should be
& (14, Maiden named.2 0. .00 featc A 2 hped sta.
£ m l 1 ) 0 \ro. d tistically.
g 15. Birthplace. (c“, w,smrco“m;; - (Btato or forsign conntry) 22. If death was due to external cauges, fill in the following:
16. (a) Inf " CL a I A m e {a) Accident, suicide, or homicide (specify) %o
a, orman SRR
o e T LW Pk b g —
17. {a) .. M. R 1. A-f oo (B) Date thereof. j o 25- %? (@) Where did injury cccur? (City or town) : {County) (Siate)
(Butlal, cremation, oc removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial or eremation, O [0 03 & )
. (Specil’y type of place,
18. (g) Signature of funeral director. \ ?PJ LA /\ ls,j'- AN \r.\..& S - While at WOrk?. oo (¢) Means of injury.,

) Address. KO0 W..
19. (a) / '*J 3 #3

{Datareceived local reglatrar)

0.8
(b)

At 5&44'.!5 b;uv

23, Sagnature

+

‘M D orother).. ........

o (Remlrlr .

Address. /ff/'z w m"‘ (S,M m:gned /4_?

/c ){ 2 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED | ‘?Q,-
Lisirict {Health M ane Nn 8 96‘

» P@.
District Fila Mumber e - ;'

Date Filed __..4 - % — !{ kY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. Registered Apprentu:e No

s:gnmd?wae‘ [/4/ )éav;f/er
/

working under my personal supervision.

-

. ' ’ Llcensed Embalmer No. %7 ?h/ 5/
‘ " P. 0. Address q f{ o l 1.0 r\/W\

Note: The above MUST BE SIGNED BY THE L‘ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ahove.

~




